MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF'PUBLIC HEALTH AND WELFA

4 y b%\:?ﬁ%MBER -

ReqmraF PP—”EE}'S'E'P'ﬁ/gzﬁfnm"y Registration Distriet Ne. /__?___D_______-Reqlsrrar s NGO mmmmmmm e

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institytion: Residence before
VS 300 [} a. COUNTY Jackson a. sTaTRM{ s gour b CouNty ; iasion)
19}
Rev. 4/59 % b. cgn‘r {IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b « cIy N \nside fiire
e}
2 towv  Kansas City 20 yrs owv  Kansas City Yeg)
c. FULL NAME OF (If NOT in hospital, give location Inside Limits . STRE cutside, give location) eside on Farm
] : f‘lOSPITAL OR ! h ! I ' d d ADDREETSS " ¢ e b tor) Resid F
- . M =
3, (v 2 2 instiution St, Joseph H—OSpital Yos§ NoOJ 6705 Winner Rd YeO No i
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) g DEAFTH .
p Milarg W, Howell: Sept. 10 1962
5. SEX 6. COLOR OR RACE 7, Married §  Never Married [1 (8. DATE OF BIR7H | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- / Ma 1e White Widowed [J Divorced [J 3_8__1909 53 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
) oI 3o during mest of working life, evan if retired)
£ Gige Sheffield Steel| Pikeville, Ky USA
7 [ = 13a. FATHER'S NAME Ha ye s Howell 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
I'Ia h t
—Q ggie Stewar t Mattie Lee Howell
8 Z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address ﬂ_. C,. Mo.
< (%\0. or unknown) | (If yes, give war or dates of servic M L H w R
2 N ! attie L, Howell, 6705 Winner Road
—iﬂl—— o — 18. CAUSE OF DEATH (Enter anly one cause per line {| INTERV BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: W ND D
o & S IMMEDIATE CAUSE (s} r\ ” 7 oy /)
Q
n Sla 3
1 5‘ o | s Conditions, if any,
g -7 o 5 which gave rise 10
= |Z sbove cause (a),
13 ‘:E = stating the under- M
lying cause [ast. >
% Zz PART 1. OTHER SIGNIFICANT CONDITIONS TRIBUTI’S 7O DEATH but not related 1o the terminak FART HI. 1 decessed was female was
.Q. disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w <
— s} I 3 Yes I O Ne O Unknown
Z pro
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ll of item 18.)
3 g PE?,FBM}\;EO O 0 a
Y
z —- ;
z |2 hE & | 20 TIME OF ' Fouf  Month, Day, Year
b 3 INJURY  am.
~ g ui.l p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E s WHILE AT WO]!_!K DRK farm, factory, street, office bidg., etc.)
5““ a 'Eﬂ NOT WHILE AT WORK (3 Yy L o/"“
o
s o g é _5 21. 1 attended the deceased from—%é-—%]—/—:—. to. 7// l/ é ’é’ and last saw ;.. alive o
m ; o ﬁ Death oceurred af/; — ‘\\g m bBn the date stated above, and to.ihe best of r‘nynawl e, fromfthe causes stated.
(V7] = = ) A
w 3 5 2 4 ¥ (Daggeglef tirle) : % ?D E S
I ’
z #=3a. BURIAL, -W‘ 23¢. NAME QOF CEME"ERY OR CREMATORY 23d. L TION (City, towpfifor county} (Slaf
g of B4 9-13-1962 Floral Hill Kaffsas Ci Missouri
s % | =i FuncRaAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIATRAR'S SIGNATURE
2 z Floral Hills D{}emorial Chapels, Ind 9-/¥.C2 s .@—»4
2,
U.Lu!:.‘ “.l.ugt:.' woELE gUI y (Licensed Embalmer’s Statemnent on Reverse Side) /‘




STATEMENT BY lICENSED EMBALMER

| herebvkcorhfv that “the body' whose-name :s\recorded an 1he reverse side of this certificate was embalmed by me,

udent Embalmer No.

working under my personal supervision.

Signature of Stuedent Embalmer

Licensed Embalmer No!

P. ©. Address

Noie -The above, MU&T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT\ING ‘(Faulure to comply

with the above cor;smutes grounds for.revocation of license).
If embalmed by a STUDENT, he also™ sh.all sign in his OWN handwrmng
If :hls body is not emba!med fact should be so stated above,

S . : < .




